&

_RTIFICATION |

penp

BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH

TN33 v

STATE FILE NO.

DI¥ISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRAR'S No. /] &2

' Z ;Zn' 1. PLACE OF DEATH 8. LENGTH, OF STAY 2. USUAL RESIDENCE l':( ?::‘r!rr?ﬁﬁ;;ugzrr;::;:z BEFORE ADMISSION)
o A, C . 1
ct oF DliTH& PANTE L |3%'"'ﬁlg’"" Vi ‘“j}zf'g‘ A. STATE Arizona B. COUNTY Pjnaq
e e C. CITY BN ciry LimiTs <. CiTY B" N ity s
-:) AND 7S Tg:'N Florence B ouTsioe ciTr LiMiTs TOWN Coolidge Brursior ity umirs
AL;‘R,E“DE‘EI E D, Egléll;l¥:l?ﬁ OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STRCET D. f;gglzgs {IF RURAL, GIVE LOCATION)
] e oR 58 QR LQCATION) .
ey INSTITuTIoN I HAT Genepal Hospital 662 W, Taylor Ave
T 13 NAME OF A.  (rirsT) B. (miooig) C.  {LasT) 4. SEX | B. :'.'ox.on OR RACE| BA. Mnnm::’. NEVER MARRIED.
. ‘ Y =i1e L] - WIDOWED.. & IYORCED {SPFECIEY)
| o SEASED  GEORGE DEWEY HORN Mle| hite Mariied
i G6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1 YEARS | IF UNDER | YEAR | IF UNDER 98 HRS. SA. USUAL OCCUPATION (QIVE KIND OF
hﬂoﬂfﬂ DAY YEAR LAST HIRTHOAY) | MONTHSB ODAYS HOURS MIN. WORK DURING MONT OF LIFE KVEN 1IFRETIRED)
DECEDENT Agnes Horn arch 8 1898 57 Night Watchman
98, KIND OF BUSI-. 10. BIRTHFLACE (STATE 11. CITIZEN OF WHAT 12. WAS DECEASED EveR IN U, S, ARMED Forces? [ 13, SOCIALSECURITY
PERSONAL .—'-? %ES%%R INDUSTRY A io:n FOREIGH COUNTARY) |- COUNTRY 7 (YES, _r&lft_). ORrR UNKNOWN)}| (17 v“‘:ﬁ;{m OR DATES QF SERVICY) NO.
R otten Gin rkansas es WL p41=12-2730
DATA ::{\"/ £] 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME

15H. BIRTHPLACE
(B8TATE OR COUNTRY)

Josie West

oA

A6 N

iE

STATE GR COUHTRY)
Homer Horn Arkansas
76. INFORMANT'S SIGNATURE ADDRESS

FL8

18. CAUSE GF DEATI-W
E

ENTER ONLY, ONE CAUS
PER LING T N\Ae),
(<),

$r1150oEs not MEkn

1. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH}

17. DATE
OoF
DEATH

Mrs. Agnes Horn,662 W. Taylor, Coolid

MEDICAL, CERTIFICATIO
(A)M MJ'\-Q&.CLAGQ

_|Arkansas

(MoNTH) (PAY)

October 21,

{YEAR)

1955

INTERVAL BETWEEN
ONSEY AND DEATH

CAUSE 7
OF THE MODE OF DYING, ANTECERPENT CAUSES -
b SUGH AS HEART FAIL- MORBID CONDITIONS. IF ANY DUE TO (B) U
Y DEATH " URE, ASTHENIA, ETC. GIVING RISE TG THE ABOVE
* iT MEANS THE DISEASE CAUSE (A} STATING THE UN-
i IHIURY, OR COMPLICA - PERLYING CAUSE LAST, DUE
i“TEM 18) TIGN WHICH CAUSED To (c)
i . DEATH. " 11. OTHER SIGNIFICANT CONDITIONS
} g‘ FLACE DISEABE COM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
i TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
’PERAT'ONS . 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, Aufﬁsy‘;
J r
{AUTOPSY - . ves O o W
i 21A. ACCIDENT (SFECIFY) 21B. PLACE OF INJURY (£.a., IN OR AGOUT HOME, 2IC. (cITY OR TOWN) (CounTY) (STATE)
i DEATH F SUICIDE FARM, FACTORY, STREET, OFFICK BLOG., KTC,} -
. DUE TO j” HOMICIDE
AEXTERNAL 4;,‘ . 21D, T{,’”}E (MONTH) (DAY) {YEAR) (HOUR) Z21E. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
! E WHILE AT  NOT WHILE
%V‘OLENC INJuRY M | wonk AT Wonx [
‘MEDICAL

OR CORONER’S

22,1 HER&WTIFY THAT & ATTENDED THE DECEASED FROM
)\1 s 1 A AMD THAT DEATH OCCU

ALIVE ON.

L]
. iaﬁ. TDM. Ihi.a.. THAT | LAST SAW THE DECEASED
D AT o”

ﬁw_s__u. FROM_THE CAUSES AND OM THE DATE STATED ABOVE.

FUNERALTI{I

23A. SIGNATURE B ! (DEGREE OR TITLE)
24A. BURIAL 24B. DATE

e —
24C. NAME OF CEMETERY OR CREMATORY

CremaTion [

10/24/55

Valley Memorial Park

238B. ADDREES

23C. DATE SIGNED

24D. LQEATION (ci1y, TowN, OR COUNTY) (STATE)

Resoas. [1 Coolidge, #rizona
JIRECTOR 2BA. DATE REC'D BY 258. REGISTRAR'S SIGNATURE r‘26. FUNERAL DIREC'!’OR‘S SIGNATURE' ADDRESS
AND LOCAL REG. cole & Yaud Mortuary,Coolidge,Ariz
EGISTRAR W f 27. EM ER'S BIGNATURE CERT. NO.
FORM V8 2 REV, 1.]-53 @l -

N

el o it

e ek e
Rl AR

3




